Dengue is an acute infectious disease of viral etiology. It is probably one of the most important arthropod borne viral disease in terms of human morbidity and mortality. The spectrum of disease ranges from self-limited dengue fever to more severe forms of dengue hemorrhagic fever (DHF) or dengue shock syndrome (DSS). Laboratory diagnosis of dengue virus infection mainly depends on detection of virus specific antibodies. The aim of the study was to correlate the serological results with clinical presentation in patients with a diagnosis of dengue. Eleven out of 15 (73.3%) patients with DHF and DSS had secondary antibody response and mortality was 100% in these patients.
Dengue, also called classic dengue or break bone fever, is there was an outbreak of dengue in the city of Hyderabad and a flaviviral infection found in large areas of tropical and surrounding districts, in the state of Andhra Pradesh, South subtropical regions. 1 Dengue is a mosquito borne viral India. Two hundred and sixty patients suspected to be infection and is transmitted by Aedes aegypti and Aedes suffering from dengue fever /DHF/DSS were referred to our albopictus. 2, 3 Four distinct serotypes of viruses DEN-1, DEN-Institute. Serum collected from all the 260 patients were tested 2, DEN-3 and DEN-4 3,4 cause dengue. Humans are the main-for IgG and IgM anti dengue antibodies by dengue IgG amplifying hosts of the virus. 1 Dengue may be asymptomatic capture enzyme-linked immunosorbent assay (ELISA) and or may lead to undifferentiated fever, dengue fever (DF) or dengue IgM capture ELISA (PanBio Pty Ltd, Queensland, dengue hemorrhagic fever (DHF) and dengue shock Australia). The dengue/DHF case investigation forms (WHO) DHF and dengue shock syndrome (DSS) are were filled in by clinicians. 7 leading causes of hospitalization and death especially among seropositive patients who needed admission, were analyzed The environmental risk factors for DHF are for demographic, clinical and laboratory data. The remaining infestations with Aedes mosquito, hot and humid climates 111 seropositive patients were managed on a conservative enhancing mosquito breeding, mosquito density and presence out-patient basis. of all the four serotypes of dengue virus with secondary infection in the host, the water storage pattern in the houses, As per the WHO classification, the proposed probable population density and large movement of people towards diagnosis -an acute febrile illness with two or more of the urban areas. 1 Early diagnosis of dengue is important and can following manifestations -headache, retro-orbital pain, be established with commercially available serological assays. 1 arthralgia, rash, haemorrhagic manifestations, leucopenia and Early case detection and management reduce morbidity and a positive IgM antibody test on serum samples collected five mortality due to DHF or DSS.
or more days after the onset of fever supports the diagnosis of dengue. 5 A primary infection is indicated when the IgM to The main objective of this study was to evaluate the utility IgG index value ratio is 1.78 and secondary infection is of serodiagnosis of dengue virus infection and correlate the indicated when the IgM to IgG ratio is less than 1.78.
8 Taking syndrome.
5
Case records of 100/211 children. 3, 6 results with demographic, clinical and laboratory profile in patients clinically diagnosed to be suffering from dengue at a tertiary care hospital in Hyderabad, Andhra Pradesh, South India.
Materials and Methods
During the period between September to December 2004, these criteria into account, patients have been categorized as suffering from primary/secondary infections.
Results
Two hundred and eleven of the 260 suspected cases of dengue were seropositive and 100 of these seropositive patients required admission. The age of the seropositive patients ranged between 9 to 78 years. The most affected age group was between 20 to 39 years. The male to female ratio of the seropositive patients was 2:1 ( Fig. 1) . Since, our Institute is situated at Hyderabad in the Telangana region of Andhra Pradesh, most of the patients included in this study were referred from the surrounding districts in this region. Majority of the patients were from the city of Hyderabad, followed by Karimnagar, Warangal and Khammam (Fig. 2) .
The major clinical findings in the reported DF cases were febrile illness, thrombocytopaenia, severe headache, nausea and vomiting (Table 1) .
In the five patients who progressed to DHF, the major clinical findings were abrupt onset of high fever, capillary AGE PROFILE plasma leakage and bleeding tendencies ( 8/10 (80%) patients with DSS expired. In all 11 of the expired patients there was a secondary antibody response with 100% mortality (Fig. 3) .
Discussion
The epidemiology of dengue in the Telangana region of Andhra Pradesh showed that most reported cases occurred 85  100  85  100  63  74  53  62  45  53  35  41  25  29  19  22  19  22  13  15  13  15  12  14  6  7 more predominant among all the types of dengue. High Diagnosis, treatment, prevention and control. 2nd ed. Chapter mortality in the DHF/DSS cases with secondary response indicates that emphasis is needed for a close monitoring and conservative management to reduce morbidity and mortality. In spite of best treatment given to DSS patients, they succumbed to the infection because of late presentation of these patients to the hospital. The DSS patients were already in shock during their presentation to the hospital and in spite of adequate fluids and supportive therapy given, they could not be revived. Among the patients who expired with DHF and DSS, secondary infections were observed, indicating the need for their conservative management to decrease the
